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FAX NO. jm^i2=sm 



TO: Pvfttnirer Ar^TrMirP. Duran 
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FROM: P^ynr^^^ndL. Owens _ 
PHONE NO. <;«^-477-4653 

RE- U.S. Serial No. 09/775,150 Filed February 1, 2001 

So'df^^cu^^^^ 
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PTO/SBrt22 (09-04) 

,Ke P^ perworic P ^^lr^ Act erf 1995. no rcqu^md lo pponO U, , ^,775 ,50 ^ 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Filing Date 



Address to: 

Comnnissionerfor Patents 
P O. Box 1460 
Alexandria, VA 22313-1450 



A pplication Number, 



First Named Ir.ver^tor 



Art Unit 



01 F©bni9Ty 2001 



Rowan a J. Lawson 



3622 



Examiner Marne 



Attorney pocKet Number^ 



ArtTlUr D. Duran 



82221RLO 



P,^se Change th« Correspondence Address the above-iden«flea patent spp.ica« cn to: 

xhe address associated with 
Ls^ Customer Number. 



01333 



OR 



[3 



Firm or 



Individual Name 



Patent Legal staff 



Eastman KodaK Company 
Address 343 stato Street 



City 



Rochester 



State 
New York 



Zip 



14650-2201 



Country united States 



Telephone 53^77.4553 1 ■■■ ^ 

THs form cannot be used to d^an^e the ^^^^^^ ^^^^^ (PTO/SB/124). 
data associated wltti an existing Customer Number use Request 



^ 585-477-4646 



1 am Hie: 



Appiioant/lnventor 
n Assignee of record of the entire irterest 

^ Stflrtament under 37 CFR 3 73(b) is enclosed. (Form PTO/SB/9e). 
CZl Attorney or agent of record Registration Number 2 2 . 363 , 



r-1 Reaistered practitioner named In the application transmittal letter In an application without an 
^ i^Stoa^^^^^^ See37 CFR 1.33(a)(1). Registration Number_, 



Signature 



I Typed or Printed 
Name 



Raymond L. Owena 



Date 

NOTE: Signahiras 
forms ir more thftn one tj 



or ftu tho inveniors or as 
» one «iflf»tura te jMuIra 



Tetephone 53^77^553 



, ^n^^ erf rBccrd of tha efHtre Inler^ Lr thO» repc^nteth/^s) :.re rMUT eo. SubmB muTOPia^ 



[1 



;SS.r«lrof li.Sv^Ui|*»~mpl«^^^ SEND FEES OR COMPLETED FORMS TO THIS 

^DRESS. saroio: CommlsBloner lor P*tents, P.O. Box 1480. AtaxandrtB.VA2Z3i3-i«.i». 

If you nemaasslstBnoe Ir, a^mplMng the f»m. caO I.eoo-PT<>S1S9 and select option 2. 
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